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simple diarrhea of irritation; and in the chronic bowel complaints of children, 
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THE ANNUAL MEETING was held in the Library of the Newcastle- 
on-Tyne Infirmary, on Thursday, September 27th, 1883-——the 
President (Dr. Arnison) in the chair. 

The following gentlemen were proposed for election :— 


De Burg Birch, M.B. Edin., the Dispensary, Newcastle. 
J. Shapter Robinson, MRCS, Eng., Sunderland. 

J. Wood, L.R.C.S. Edin., Sunderland. 

J. Waldy, MLR.C. S, Eng, the Infirmary, Newcastle. 


The SECRETARY oe a eee report, as follows :— 


REPORT OF THE COMMITTEE. 


Your Committee have to report that the Society now numbers 
164 members, six more than last year. Eightcen new members 
were elected during the past session ; three have died, viz., Messrs. 
J. I. Atkinson, C C.M. Goyder, and R. W. Smith ; five have resigned, 
and five have boon struck off the list in conformity with the bye- 
law which relates to the non-payment of subscriptions. 


The income during the year, anes a balance brought 
forward of £32 Os. 14d., was £109 10s. ld4d. The expenditure 
amounted to £44 2s. 5d., leaving a Palani in the hands of the 
treasurer of £65 7s. 84d. 

Your Committee beg to draw the attention of members to the 
number of unpaid subscriptions—the large sum of £21 being at 
present in arrears, and hope that in future, as far as possible, the 
subscriptions shall be paid at the beginning of the session. 

The work done during the past session comprised a considerable 
amount of interesting material, and included the large number of 
64 pathological specimens. ‘There was a falling off in the number 
of papers, and your Committee suggest that a discussion on some 
subject of general interest, due notice of which shall be given, 
should take the place of the papers on three nights of the session. 


As there is at present a large balance in the hands of the 
treasurer, your Committee have “agreed to expend £25 on the 
purchase of microscopes, which shi all be the property of the Society, 
and kept exclusively for the use of its members. 


In order to allow the Transactions to be printed and circulated 
without loss of time, it has been thought expedient to invite the 
members to write their remarks at the meeting at which they were 
made ; proper forms will be prepared to facilitate this plan. _ 

Your Committee are in favour of admitting advertisements 
into the Transactions in order to augment the income of the Society, 
and thereby, it is hoped, the Transactions may be improved by the 
more frequent insertion of illustrations, we. 


The members of the Northumberland and Durham Medical 
Society united with the members of the South Durham and Cleve- 
land Medical Society, at the invitation of the latter, in paying a 
visit to the High Force, where a most enjoyable day was spent. 


LIST OF PAPERS. 


Dr. EmpLeron.——On Sea-Sickness. 
Mr. J. F. Le Pacs.--The influence of hysterical neurosis on the 
elastic contractility of the hair. 


Mr. PaGe, 
hernia. 


Case of burst ovarian cyst, complicated by femoral 





Mr. WitiiamMson.—-Note on double optic neuritis. 


PATHOLOGICAL SPECIMENS, 


Dr, Luke Armstrone.—l. Knitting-needle removed from the 
perineum, 2. Scrofulous kidney. 3. Piece of metal removed 
from the orbit. 4. Sarcomatous tumour of the upper jaw. 5. 
Vesical calculus. 

Dr. Arnison.—Three urinary calculi. 

Dr. T. W. Barron.—]. Vesical calculus. 2. Ovarian tumour. 

Dr. BrapLey.——A. foetal monster. 

Ma. T. A. Dopp.—Tongue removed for epithelioma. 

Dr. Drummonp.—I1. Large gliomatous tumour of the left 
cerebral hemisphere. 2. Gumma of cerebellum. 3. Gliomatous 
tumour situated on the left ascending parictal convolution. 4. 
Scrofulous tumour of the upper part of the medulla. 5. Multiple 
lympho-sarcoma of the brain. 6. Hypertrophic cirrhosis of the 
liver, 7%. Hob-nailed liver. 8. Mitral stenosis. 9. Sacculated 
aneurism of the left common carotid. 

Dr. Fiepen.—-Tongue removed for epithelioma. 

Mr. GoybEr.—Mammary cancer, 

Dr. Gowans.—I. Brain with multiple abscesses. 2. Brain with 
a large hemorrhage. 3. Sections of cirrhotic liver. 


Dr. Heata.—1. Bullet extracted from the forearm, 2. Two 
specimens of exostosis. 3. Nasal polypi. 

Dr. Hume.—1. Stomach and cesophagus from a case in which 
gastrostomy was performed for malignant stricture. 2. Cancerous 
tumour of the bowel. 3. Osteoid cancer of the humerus. 


Dr. Mears.—I1. Conjoined twins. 2. Two specimens of false 
jomt of the shoulder. 3. Cancer of the pubes. 4. Femur 
fractured and hypertrophied. 5. Exostoses of tibia. 


Dr. McDowatu.—1. Brain of general paralytic. 2. Thrombosed 
abdominal aorta. 3. Necrosed jaw. 4. Tubercular tumour of 
the brain. 95. Cancer of the peritoneum. 6. Photographs of 
twins suffering from a similar mental derangement. 7. Arachnoid 
blood cyst. 

Mr. Moreay.—Unilocular ovarian cyst. 

Dr. Morris. —Calculus of the ureter. 

Dr, Otiver.—Cirrhotie liver. 

Mr. Pace.—1l. Multilocular ovarian cyst. 2. Sarcoma of the 
breast. 3. Epithelioma of tongue. 4. Solid ovarian tumour. 

Dr, PEarT.—Sputum showing bacillus tuberculosis. 

Dr. Putitpson.—I1. Cerebral tumour. 2. Mitral stenosis. 


LIST OF PATIENTS. 


Dr. ARNISON.—Case of double knock-knee. 

. Dr. DRuMMonp.—1. Case of hysterical paralysis. 2. Case of 
Méniére’s disease. 

Dr. HearH.—Patient with a large tumour of the back. 

Mr. Morean.—1. A girl upon whom the supra-condyloid opera- 
tion for genu valgum had twice been performed. 2. A boy who 
recovered after an accident which produced marked cerebral hernia, 

Dr. OLiver.—Two cases of myxoodema. 

Mr. Pace.—l. Patient with recurrent sarcoma. 2. Case of 
double knock-knee. 38. Two cases of excision of the hip. 

Mr. Wittiamson.—1. Case of divided median nerve. 2. Case 
of double optic atrophy. 

Dr. OLiver exhibited Swan’s electric lamp as adapted by Mr, 
Payne for clinical purposes. 


The Prestpent called the attention of members to the principal 
features of tne report, which was unanimously adopted, on the 
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motion of Dr.. Paitipsoy, seconded by Mr. BRoapBENT, and sup- 
ported by Dr. Murphy. | ) 
The officers of the Society were unanimously re-elected. 


Dr. Gipson suggested that the electric light should be procured 
for microscopical work. 


The Presipent said he thought the subjects for discussion 
should be chosen from the medical, surgical, and obstetrical 
branches of medicine respectively, and proposed that the first 
should be held at the November meeting, and on a medical 
subject, a suggestion which was adopted by the meeting; and it. 
was further decided that a list of suitable subjects should be 
printed and circulated, and the members invited to select one by 
ballot at the October meeting. The following subjects were 
suggested :— 


Pneumonia: its pathology and diagnosis. 

Lead-poisoning : its pathology, prevention, and treatment. 
Locomotor Ataxy: its pathology, etiology, and treatment. 
Goitre : its etiology. 

Valvular Diseases of the Heart: their etiology. 

Infantile Diarrhoea. 

Diphtheria, 
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Tue Firsr Monraty Mserixe was held in the Library 
Neweastle-on-Tyne Infirmary, on Thursday, October 11th, 1883— 
the President (Dr. Arnison) in the chair. 


of the 


The following gentlemen were elected members of the Society :— 


De Bure Birch, M.B. Edin., the Dispensary, Newcastle-on- 


T 


ye. 


J, Shapter Robinson, M.R.C.S. Eng., Sunderland. 
J. Wood, L.R.C.S. Edin., Sunderland. 
J. Waldy, M.R.C.S., L.R.C.P. Lond., Infirmary, Newcastle- 


on-T'yne. 


The following gentlemen were proposed for election :— 


Thomas Proudfoot, M.B. Edin., Newbiggin-by-the-Sea. 
Richard Brown, M.B. Durh., Blaydon. 
— Hutchison, L.R.C.S., Newcastle-on-Tyne. 


DISCUSSION ON THE PREVALENT DISEASES OF THE DISTRICT. 


Mr. Henry E. Armsrrone presented the following :— 


Return of Admissions to and Deaths at the Newcastle Fever and Smallpox 
Hospitals from March to September, 1888 (inclusive ). 
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Dr. Pattipson asked the attention of the Society to the high 
death-rate during the past few weeks in the city, and thought it 
would be advantageous if the Officer of Health would favour the 
meeting with a statement respecting such, as the statements that 
had appeared i in the newspapers had been discussed before the City 
Council, and had also been commented upon by the local press. 


Dr. R. Ayre Smiru, of Sunderland, supported the proposition of 
Dr. Philipson in his request to the Medical Officer of Health for 
Newcastle. The high death-rate in Newcastle had attracted 
large amount of attention, both amongst medical men and the 
general public, and a satisfactory explanation would be desirable. 
A similar state of matters existed in Sunderland a vear ago, and 
was the source of much discussion. 


Mr. Henry EK. Armsrrone said that the subject was most im- 
portant, but it was one upon which he could scarcely be expected 
to enter without notice. 


PATHOLOGICAL TRAY. 


Mr. Page said :—These uterine appendages, sir, were removed 
from a woman recently admitted into the Infirmary under my 
care. The case will be familiar to more than one member of this 
Society. During the last ten years the patient has been under 
more or less constant medical and surgical treatment in Newcastle 
and the neighbouring towns, and in Edinburgh. She is 40 years 
of age. Her chief complaint was too frequent and exceedingly 
painful menstruation, and at the date of admission she was, and 
had been for some time,: entirely prevented from following her 
occupation—that of a monthly nurse. Twice she submitted to 
incision of the cervix, once by “Professor Simpson, and on another 
occasion by Dr. W. Murr: ay of New castle, with only very temporary 
relief. Her resources being exhausted, she was most anxious to be 
relieved by operation, if that were possible. The difficulty in the 
case was to understand why the patient should have such intense 
pain during menstruation, and why she should menstruate so 
frequently, ‘for beyond a small uterine fibroid, there was nothing 
abnormal to be found in the pelvis. The sound passed readily into 
the uterus, and only a very little beyond the normal distance. The 
fibroid had appeared only lately, and her symptoms seemed aggra- 
vated by at any rate w ith its erowth. [removed both ovaries and 
Fallopian tubes with the object of putting a stop to ovulation and 
menstruation, hoping that a cessation of those functions would 
relieve her pain, check the growth of the fibroid, and enable her to 
return to her ordinary occupation. L am happy to report my 
object has been accomplished, So far as | know, but I speak under 
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correction, this is the first report which has been made of removal 
of the uterine appendages in this neighbourhood. The patient was 
menstruating from this, the right ovary, at the time of operation. 
The left ovary and tube have connected with them several small 
cysts, and with that exception the ovaries and tubes seem to be 
normal, 


Dr, PHILIPSoN presented a specimen of aneurism of the transverse 
portion of the thoracic aorta. He stated that it was of special 
interest from its contents being solid and laminated, although 
there was an opening from the aorta fully an inch- and-a-half in 
diameter. Upon examination, during life, a slight pulsation was 
perceptible and visible at the manubrum of the sternum; and at 
this position, and slightly to the right, there was dulness on per- 
cussion, with increased resistance, and upon auscultation two arterial 
sounds were heard. There was also thrill, There were pressure 
signs, diminution in the force of the beat in the right radial 
artery, distension of the veins on the right side of the chest, 
also diminution of the respiratory sounds in the right chest. 
There was in addition dulness upon percussion to. the right of 
the spine, in cxtent from the spine of the scapula to the lower 
angle of the scapula; the typical fremitus was present. Upon 
listening over the trachea, the wavy expiratory arterial respira- 
tion was heard. The diagnosis of aneurism of the transverse 
portion of the arch of the aorta was arrived at during life 
from the physical signs mentioned. The man was aged 42, had 
led a dissolute life, and in his early manhood had suffered from 
syphilis. The man had been admitted into the Newcastle 
Infirmary under the care of Mr. Page, on account of a sore on the 
back, which had been produced by pressure. Mr. Page diagnosed 
the presence of a mediastinal tumour, and thought it best for his 
patient to be transferred to the medical ward. A’ few days after 
his admittance erysipelas occurred in the back. Concurrently, a 
second case of erysipelas occurred in the medical ward. Both 
the cases were removed to a small ward, and complete segregation 
of the- cases effected. Happily, no other case occurred in the 
medical ward, and no case followed in any of the other wards. 
The man survived the occurrence of the erysipelas ten days. 


Dr. J. Harney (London) asked Dr. Philipson what influence 
specific treatment had in the production of the very complete 
lamination of the walls of the aneurisim. 

Dr. Drummonp said he looked upon Dr. Philipson’s case as an 
exceedingly important one, for it established the fact that large 
sacculated aneurisms of the arch could result in cure, even though 
the communication between the aorta and the sac was a large 
one—in this case it was nearly an inch-and-a-half in diameter, He 
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had seen’ an ‘aneurism quite as large in which the sac had become 
entirely filled with laminated clot, “just as in Dr, Philipson’s case, 
but the opening from the aorta was only of sufficient size to admit 
the end of the finger. 

Dr. Puturpson said, in reply to Dr. Harley: The treatment that 
was pursued was, at first, the administration of sedatives on 
account of the severity of the pain, and, on the occurrence of the 
erysipelas, the tincture of the perchloride of iron in large doses. 
He considered from the character of the lamination, it being so 
very firm, that it must have been formed anterior to the adminis- 
tration of the iron, He had been much interested in the case, and 
had been most anxious to obtain the previous history of the case, 
more especially respecting the treatment that had been pursued 
previous to his admission to the Newcastle Infirmary, but had 
failed, owing to the man having no friends, 


In answer to Dr. Arnison, Dr. PHILIPson stated that the tincture 
of the perchloride of iron had been administered in doses of thirty 
minims every hour: and in answer to Mr. Hawthorn he stated that 
this dose had been continued for 48 hours, and subsequently every 
two hours, and later every three hours. 


Dr. Hume said: The specimen which I show is an example of an 
unusual form of a very common disease, namely, hypertrophy 
confined cutirely to the middle lobe of the prostate. The patient 
from whom the specimen was obtained was admitted in ordinary 
course into the infirmary. He was suffering from very severe 
hemorrhage from the bladder, and as the hemorrhage had been 
going on for some weeks, he came in an exhausted condition. There 
was at first some little doubt as to the source and cause of the 
hemorrhage. Rectal examination detected no enlargement of the 
prostate, but a soft catheter passed into the bladder rode over an 
obstruction in the prostatic urethra. It was considered, therefore, 
that the case was one either of hypertrophy of the middle lobe 
alone or of malignant disease. The copiousness of the bleeding 
and the general severity of the symptoms suggested the latter 
view. It was found impossible to clear the bladder of clots by 
washing. It was thercfore determined, two days after the man’s 
admission, to perform median section in the manner recommended 
by Sir Henry Thompson, with the double object in view of coming 
to an exact diagnosis and of relieving the patient’s sufferings by 
emptying the bladder of clots. But when he was being prepared 
for operation his exhaustion was noticed to be so extreme that it 
was thought better not to interfere. On the following day he died. 
At the post mortem this nodule was found to be the only cause of 
the urethral obstruction and consequent bleeding. The bladder 
was dilated and thinned, the kidneys were not affected, but the 


liver presented the characters of the nutmeg liver. It was ascer- 
tained that the patient had been very intemperate. 


Mr. BauMGarRTNER showed a specimen of cranial tumour, and 
said : James Walter A——-——,, aged 43 years, from Bishop Auck- 
land, was admitted to the Children’s Hospital, December 5th, 
1882. He was a thin, weakly-looking child, with very rickety 
limbs, had never been very strong o, and was not able to walk until 
he was 34 years old. Four brothers and sisters, of ages ranging 
from 2 oS 12, are quite strong and healthy. He never, as far as is 
known, had any fall or blow on the head. One day, about the 
middle of October, he went home from playing, and complained 
that his head was aching. He was put to bed, and vomited 
everything that he took. Two days later his mother noticed a 
lump as large as a walnut on the top of his head. This swelling 
gradually increased : he complained continually of pain in the 
head, and vomited several times a day. ‘Two other swellings, at 
the outer side of the right eye and above the right ear, appeared 
about the end of November, a week before his admission to 
hospital, and on December 5th had already attained a considerable 
size. The vomiting of dark-coloured matter, like coffee grounds, 
continued until December 14th, when it suddenly coased, and 
never recurred. from that time there was considerable j improve- 
ment in his general condition ; he had much less pain, and had a 
good appetite, eating anything that was given him. But the 
tumour erew rapidly, fresh swellings appearing from time to time 
on the front and right side of the cranium. On February 18th 
the circumference of the head above the ears was 24 inches ; on 
February 23rd it was 26 inches. The right eyeball was pushed 
forward, protruding between the lids, until at length it burst and 
became collapsed. About the end of January a mass appeared in 
the left side of the lower jaw, and grew rapidly until it was as 
large as a small orange. Subsequently the left testicle became 
enlarged to the size of a walnut, The patient became much 
emaciated, but still took his food pretty well, and was able to 
stand and walk until within a week of the end. Finally con- 
vulsions set in, and he died on March 21st. Fig. 1 represents the 
appearance of the patient on the 23rd of Februarry ; fig. 2 shows 
the left half of the skull with the growth. I will leave the 
description of the tumour to my colleague, Dr. Drummond, who, 
I believe, regards the growth as dura- Peale but, with all aeper: 
ence to so high a pathological authority, I incline to the belief that 
the growth began in the cranium, and not in the dura mater. 
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Dr. Curnow (London) had seen some four or six specimens of large 
tumours perforating the cranium and extending largely under the 
scalp, and he would like to ask Dr. Drummond if the miscroscopic 
specimens showed that they grew from the outer layer of the dura 
mater, which was rather an unusual origin for such tumours. 


Mr. Pace said that he had‘seen the case in the Children’s Hos- 
pital, and the conclusion he had arrived at was that the growth 
was a malignant one of the bone, and not of the dura mater. 


Dr. DRumMonpD requested that the discussion might be deferred 
until he had shown his specimens, as he had two to bring before 
the Society which were very similar to Mr. Baumgartner’s. | 

Dr. Outver said: This liver, Mr. President and gentlemen, is 
the seat of a very large abscess. It was removed from the body 
of a man, aged 36 years, a house-painter by trade, a man who was 
on the whole temperate, and who had never suffered from venereal, 
disease. He was admitted into the Infirmary under my care in 
June last, complaining of pain and fulness in the hepatic region, 
and of swelling of right foot and leg. A year before his admission 
the patient had been exposed to cold. One day when at work he 
was suddenly seized with pain in the right. shoulder, which after- 
wards settled over the liver, where it remained, The enlargement 
of the liver came on gradually; there was never sickness, ' 
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diarrhoea, nor melena. His stools were pale, urine scanty, sp. gr. 
1022. He never had any rigors, but stated that he had felt chilly 
occasionally in the evenings. His face wore a haggard expression ; 

the veins of the right side of trunk and right arm were swollen. 
His heart was displaced ee Ya and to the left. The area of 
hepatic dulness measured 94 inches in line of right nipple. | It was 
a uniform bulging—- oon in outline—-resistant to the hand. 

Posteriorly the area of hepatic dulness was carried up higher than 
in front. There was ascites, and the urine later on contained a 
trace of albumen. By means of a hypodermic needle passed into 
the liver, pus of a chocolate colour was drawn off; and, as patient 
was in very great pain, and getting worse, it was deemed advisable 
to open the abscess, under antiseptic precautions. Accordingly 
my colleague, Dr. Huine; performed the operation of incision of the 
liver 17 days after his admission, Six pints of a brown-coloured 
pus were removed. On the followi ing day patient died, and at the 
autopsy the posterior half of the right lobe of the liver was found 
changed into an abscess, the interior of which exhibited a rough, 

ragged appearance. The spleen was slightly enlarged. The lungs 
were emphysematous at their margins and compressed at their 
base. The heart was slightly adherent posteriorily, but otherwise 
was healthy. The case is one of very great interest from the 
sbsence of the usual associations of hepatic abscess. The man had 
never been abroad, had never had any injury to his liver, had 
never suffered from gall-stone colic, or suffered (so far as we could 
ascertain) from any disease of the intestine. He had never any- 
thing like a rigor, and the temperature, which, as a rule, was 
normal, never rose above 100°4.. The one prominent symptom was 
pain, which was relieved by pressure. 

Dr. OuIvER, continuing, said: This portion of brain, with cyst, 
was removed from the body of a patient, kindly sent to me by my 
friend, Dr. Campbell. The man, aged 46 years, an oil and grease 
maker, was in the month of July ast treated for a few days by 
Dr. Campbell for severe headache. During this time it was 
noticed that his mind was occasionally clouded, that there was 
marked loss of vigour, and that beyond loss of control over his 
sphincters, there was neither paralysis of motion nor sensation. 
When he came under my care he was suffering slightly from loss 
of memory ; he could not tell me his age, where he came from, or 
anything bearing on the commencement of his illness, though he: 
could speak on many other subjects quite freely, There was no 
vomiting, and he had lost the pain in the head. There was very 
slight right-sided facial paralysis. His breath was very offensive, 
his tongue coated, and, beyond loss of power over his ‘sphincters, 
there was no paralysis. He could use his arms and legs freely ; 
the plantar reflex was inereased, patellar absent ; his pulse was 48, 


and his temperature always below the normal. Over the lower part 
of his abdomen was a crop of petechiee, not unlike the spots met 
with in typhus. Both discs on ophthalmoscopic examination were 
found to be the seat of well-marked neuro-retinitis, It was 
noticed on one or two occasions when the lamp was brought to the 
bed that he shuddered. A series of small tremors was induced in 
both arms ; they extended to the muscles of the chest. He died 
suddenly. At the post-mortem we found, on removal of calvaria 
and dura mater, that the convolutions of ‘both hemispheres were 
flat and dry. On removing the brain a large quantity of serum 
escaped. The under surface of the left frontal lobe bulged and 
fluctuated, and the lateral ventricles contained fluid. Occupying 
the floor of the left lateral ventrical, anteriorly, was’ a soft 
cedematous mass, which could be traced forward to within a quarter 
of an inch of the anterior termination of the left frontal lobe. The 
left optic thalamus was studded here and there with small 
heemorrhages. The lower and central part of the left frontal lobe 
was occupied by a cyst the size of a fig. It was surrounded by a 
distinct wall, and projecting from its interior were other small 
cysts with less defined walls. The posterior half of each eye was 
examined, and the disc in each was found swollen and ill-defined. 
Unfortunately, the fluid escaped from the cyst in the frontal lobe 
before it could be caught. Frequent microscopical examinations of 
washings of the cyst wall, however, have not enabled me to detect 
anything like hooklets. In spite of this I regard the case as one 
of hydatid disease of the brain. If so, this is the second case of 
hydatid disease of the brain occupying the same situation which 
has come under my notice within the last six or seven months. 


Dr. Curnow had seen nine or ten cases of tropical abscess of the 
liver at the Seamen’s Hospital, Greenwich, and had come to the 
conclusion that free incision and free drainage—no matter whether 
there were adhesions to the peritoneum or not—should be always 
adopted. An aspirator rarely empties a liver-abscess of any size. 
Antiseptic treatment brings these cases under ordinary surgical 
treatment, and the important point is how much hepatic substance 
is in a healthy condition? A normal temperature, as in Dr, Oliver's 
case, must complicate the diagnosis. 


Dr. Hume said: Dr. Oliver and myself have been associated in 
two cases of abscess of the liver—in the one now before the 
Society, and in the case of suppurating hydatid disease: men- 
tioned last session. In the case at present under consideration the 
surgical treatment was very simple. The liver was firmly adherent 
to the abdominal wall, so that the incision in the parietis had only — 
to be continued through the liver substance till the abscess cavity 
was reached, The abscess was freely incised and a large drainage 
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tube inserted. In the case of hydatid disease there were no adhesions 
in the line of the incision, and therefore the liver was stitched to 
the margins of the incision in the abdominal wall previous to 
opening the abscess. This was carefully done so as to effectually 
prevent the passage of a drop of pus mto the peritoneal cavity. 
Both cases were treated antiseptically. 


Dr. DrumMonD said he could scarcely agree with the favourable 
opinion expressed by Dr. Curnow in cases ‘of abscess of the liver. 
He thought many cases were lost even in spite of free drainage and 
the most careful surgical treatment. The disease must, in his 
opinion, be looked upon at best as a most formidable one—the un- 
toward issues being numerous, and in many cases quite unforseen. 
He had, for example, on the table a liver which had been removed 
from the body of an old woman a few days before. It weighed 
4lbs. 120z., and though it presented several small abscesses—not 
pyeemic—scattered throughout the substance, there was abundance 
of healthy liver structure. The ducts were enormously dilated. 
The patient had died from obstruction of the common bile duct, 
the result of pressure exerted by enlarged lymphatic glands in the 
gastro-hepatic omentum, which had apparently resulted from 
secondary infection derived from the suppurative hepatitis. 


Dr. Harury remarked that there was a very notable distinction 
between herbivora and human omnivora in respect of liver disease. 
One of the commonest diseases of the horse is hemorrhage into the 
liver—an accident unknown in man. What is the cause of this 
difference? ‘Two cases of abscess of the liver noted by himself 
threw little light on the question——-one resembled very closely in 
its history that related by Dr. Oliver, the other resulted from 
hepatitis associated with contiguous inflammation of the lung. 
Have these abscesses their origin in inflammatory obstruction of 
the blood vessels of the liver ? 





In reply to Dr. Philipson, Dr. OLiver said that no cysts had 
been found in the liver of the patient from whom the second speci- 
men (brain cyst) was taken. 


Dr. Murpuy said: Mr. President and Gentlemen,—-The first 
specimen I show you is a very large multilocular tumour of the 
right ovary, which I removed, at Newbottle, from a woman, 
aged 32, kindly placed under my care by Dr. Adamson, of Hetton., 
The operation, which was an ordinary antiseptic ovariotomy, 
presented no feature of interest, and the patient went on remark- 
ably well for the first two days, and then suddenly died on the 
third morning, probably of embolism, but of this I am not 
quite certain, as very much to the regret of Dr. Adamson 
and myself no post mortem examination could be obtained, 
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The case is of no great interest per se. | merely mention 
it as it is my first death from ovariotomy, and as such cases 
are not commonly reported at our meetings, however glad 
we are to report our successful cases, and an idea is gaining 
ground that ovariotomy is a very simple operation which may 
safely be done by any one, as the mortality from it is almost nil, 
ideas which I regret to say are errroneous.—The two tumours | 
show you now are solid malignant tumours of both ovaries, 
removed post-mortem from an unmarried w oman, aged 38. The 
case was one of much interest. Last November the woman, who 
was a domestic servant, had a severe heemorrhage from her anus. 
She assured me she lost several quarts of blood, and the bleeding 
lasted three days. She was placed under my care in December, 
and on examination I found the rectum and anus quite healthy 
and free from hoemorrhoids, but a large tumour was in the pelvis 
and firmly attached to it at the left side, and was quite 
immovable. At first it appeared as if growing from the pelvis, 
so firmly was it attached to it, but on examining the abdomen [ 
found two tumours there, one movable and the other fixed, and 
evidently portion of the tumour that could be felt per vaginam. 
After a careful examination I diagnosed a solid malignant tumour of 
each ovary, with the left one firmly adherent to the pelvis, and 
probably adherent and protruding into the upper portion of rectum 
or colon, as [ thus endeavoured to explain the hoemorrhage. Under 
the circumstances I did not think an operation justifiable, not because 
I regarded the tumours as malignant—for, without entering into 
the question of operating in malignant disease generally, [ may 
state that I would as readily remove a cancerous ovary as I would 
a cancerous breast—but the reasons why I did not recommend 
their removal were, that I found that the left tumour would have 
to be cut or torn from the pelvis, leaving a very large extent of 
surface, the bleeding from which would be serious at the time; 
and though the thermo- cautery might stop it, still the patient 
could scarcely survive; and ‘also as 1 thought it extremely 
probable that one of the tumours was firmly adherent to the 
intestine. The treatment, therefore, was palliative. Bromide of 
ammonium in large dozes eased her considerably, and occasionally 
suppositories of morphia were required ; and later on, when her legs 
got oedematous, she experienced much relief from ‘having two of 
Southey’s canulas and tubes inserted into each leg. She died in 
March; and the post-mortem, which was made by Dr. Flynn, Senior 
House Surgeon, Sunderland Infirmary, revealed the correctness of 
the diagnosis in all points but one, for we found that the tumours 
were not adherent to the intestines ; but the source of the 
original hemorrhage was evidently from a large cancerous mass in 
the colon, 
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- Dr. Murpay then said: The tongue which [ show you: was- 
removed, by Whitehead’s operation, from a patient aged 69, kindly 
placed under my care by Dr. Lyon, of Houghton- le- Spring ; ; and 
as some of the members may not have yet seen the operation, it is 
briefly this: The patient being chloroformed and gagged, the 
tongue is forcibly drawn upwards and outwards, and the whole 
organ then cut boldly out from the floor of the mouth with a 
pair of straight, blunt- pointed scissors, while an assistant secures 
each vessel as it is cut across. The operation was performed in 
March last. The patient was convalescent in eight days, there 
having been little or no discharge ; and I was under the i impression 
that he continued in excellent. health, but Dr. Lyon informs me 
this evening that a suspicious-looking gland has appeared in his 
neck. The great advantages of Whitehead’s operation are that no 
preliminary division of jaw or cheek is necessary, and the rapidity 
with which the wound heals, without sloughing, and with but a 
trivial discharge of pus. The risk is hemorrhage at the time of 
the operation ; for, though Mr. Whitehead has met cases where no 
ligatures were required, and several where one or two sufficed, 
others are not always so fortunate, and sometimes the bleeding is 
very severe. In my case four ligatures were required, and two 
small arteries were twisted. But the whole success of this opera- 
tion depends upon having two good assistants—-one to attend to 
the gag, which Dr. Lyon “did most skilfully, and another to secure 
the vessels as they are divided. This assistant should be a surgeon 
constantly engaged in operative surgery—one who has been a 
house-surgeon preferably, as most depends on his skill and smart- 
ness in picking up the vessels. ‘This was done for me by Mr. 
Morgan, and I know of no one who is more perfect as an assistant, 
or who, considering his position, is more willing to play that 7éle. 
But even with the advantage of skilled assistants, I am inclined to 
think that it is safer to follow: Billroth’s plan af previously tying 
the lingual artery on each side beneath the Jaw. 


Dr. Murpny, continuing, said: This, sir, is a penis that some 
years ago was well known in Sunderland—to the medical profes- 
sion, of cour se, | mean—as it was hawked about by its owner from 
one doctor to another, some regarding it as cancerous, others as 
syphilitic; for the whole glans and a portion of the body of the 
penis was of a stony hardness, and at the end (through the orifice 
of the prepuce) could be seen a very foul-looking ulcer, not unlike 
a chancre. But one surgeon, in perfect good faith, and in no 
spirit of chaff} made such a startling diagnosis that it is worth 
recording _— After carefully examining the “patient he assured him 
that his was not an every “day sort of penis; that it had changed 
little, if at all, from the model which existed among. his remote 
ancestors, when they vied with the walrus in the boniness of their 


respective penises. Had the patient been a Darwinian, he might 
have replied: ‘But, doctor, can you seriously believe that this is a 
survival of the fittest?” Never having heard of Darwin, however, but 
being a practical man, he at once asked-—“‘But how about the sore 
on the end of it?” upon which the doctor assured him that the ulcer 
which irritated his walrusian penis was nothing more nor less than 
the ordinary hard chancre of commerce, and accordingly treated 
him for some time with the local application of black-wash and an 
occasional swab up of fuming nitric acid. Getting dissatisfied with 
this, the patient sought “further advice,’ and came to me, and in 
a very few days he was minus his penis, as I amputated it for 
cancer. He made an excellent recovery, and had no further diff- 
culty in micturition, as the urethra remained well open for the rest 
of his life. The diagnosis of cancer was unfortunately correct, as 
it returned in the groin in 20 months, and he died three years 
after the operation. But so great was his relief, for he had spent 
the previous six months in a constant dribble, that he seriously 
recommended several of his friends to come to me and have their 
penises removed, even though healthy. Now, gentlemen, I am not 
vain enough to suppose that this was a delicate recognition of my 
peculiar skill in this operation. [I am inclined to look upon his 
motives as similar to those which actuated the fox when, having 
lost his own tail (as related by Aisop), he advised his brethren to 
submit to a similar mutilation. 

Dr. Murpny said: This specimen, sir, is the right half ofa pelvis 
removed from a male child three days old. Its mother was attended 
in her confinement by a midwife, and as at the end of two days 
the child had had no passage from its bowels, in spite of several 
doses of castor oil, the midwife sent for Dr. Beattie, who at once 
carefully explored the anus, but found that he could only get the tip 
of his finger just beyond the sphincter, and could find no communi- 
cation between this cul-de-sac and the rectum; nor could he find 
any bulging of the rectum or any indication that that portion of 
the gut existed. He, therefore, kindly asked me to see the case with 
him, with a view to operative interference. Drs. Lambert and 
Gowans were also present, and we found the condition of parts 
exactly as described by Dr. Beattie ; and, therefore, we decided 
that it would be unadvisable to attempt to find the rectum by 
puncture or cutting through the anus, for it must be borne in 
mind that in such cases the rectum is frequently absent altogether, 
being formed when normal, like the rest of the intestine, from the 
third blastodermic layer of the ovule, and at first communicates 
with the pedicle of the allantoid vesicle, which eventually goes to 
form the posterior portion of the urethra, and also the bladder. 
Normally the opening between the bladder and the gut closes, and 
the latter communicates with the anus, which is developed from a 
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pucker in the outer blastodermic layer which forms the epidermis ; 
but when its development is arrested, the whole rectum may. be 
absent, or it may come so close to the anus as to be only divided from 
it by a thin membrane like the hymen. In these latter cases, of 
course, the treatment is clear, simple, and successful; but in the class 
of malformations of which the specimen which I hold in my hand is 
an example, the case is very different; and after carefully discussing 
the matter with the gentlemen named, I decided upon opening the 
abdomen to the left side of the middle line and sufficiently high to 
avoid the bladder, with a view to exploring the pelvis with 
my finger, and, if possible, by using my finger as a guide, to 
form a communication between the anus and rectum; or finding 
that impossible, to open the colon at the nearest point to the 
incision and stitch it to the abdominal parieties. Having made 
a very small opening in the abdomen, as decided on, I passed 
in my index finger and found that, as far as I could calculate, 
there was a distance of at least half-an-inch between the end of the 
gut and the anus; but keeping my finger on the end of the gut 
where it was bulging with meconium, I introduced a very small 
probe-pointed pair of SCISSOTS through the anus and gently cut a 
communication between the two, when more than a large breakfast- 
cupful of meconium gushed out. The abdominal wound was then 
closed, and the child slept for some time, and then took the breast, 

and appeared much easier; and subsequently twice passed meco- 
nium, but unfortunately died next day. The specimen shows the 
condition of the parts more clearly than I have described them. 


Dr. Gowans said: I had an opportunity of examining this case 
previous to operation. Would it not be well, sir, to consider such 
cases as examples of congenital absence of the rectum rather 
than of imperforate anus? I think such a distinction is of practical 
importance. In the latter there is simply a membrane occluding 
the rectum either at its orifice or higher up, and on breaking 
down this membrane a gush of meconium occurs and the gut is 
then in its normal eondition, In the former cases, haves 
the congenital defect is more complicated. The anus terminates 
in acul-de-sac. After breaking through this, there is no flow of 
meconium, for the rectum is wholly or partially absent, and it 
either communicates with the bladder, Or, as in this case, it has 
a blind termination, and it as well requires to be cut through. 
This should cer tainly be done from the anus if it can be reached : 
but if this is impossible, either the case must be left without relief 
or the proceeding which Dr. Murphy adopted must be followed. 


Dr. Drummond showed two skull-caps affected by sarcomatous 
erowths. One was removed from the body of a patient, a woman, 
reed 26, who was admitted into the Infirmary, under the eare of 
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Dr. Luke Armstrong, for malignant disease of the upper third of the 
right femur. It was not deemed advisable to amputate, as an 
extension of the growth to the sacrum was suspected. After the 
patient had been about a fortnight in the hospital the disease 
showed itself in the head; severe headache and vomiting were 
complained of, and small nodules developed on the surface of the 
cranium. Subsequently there was delirium and coma, and the 
patient died within a week of the first appearance of the brain 
symptoms, At the post-mortem a large, soft, and juicy new-growth 
was found to occupy the upper third of the thigh. Beneath the 
pericranium were a great number of small tumours ranging in size 
from a split pea to half-a-walnut; they were pale cream-coloured 
on section, and very Juicy, and appeared to resemble the tumour 
of the thigh very closely. These growths were likewise found in 
abundance between the dura mater and cranial vault, but they did 
not pierce the dura mater or materially alter the skull itself, except, 
perhaps, in the direction of thickening it somewhat and filling the 
orbital sinuses with new growth. The optic discs and retinee were 
carefully examined, and optic neuritis with hemorrhages could be 
made out clearly. The second specimen was from a very similar 
case, that of a woman, aged 29, from whose jaw a small tumour of 
malignant character was removed, ‘The patient, whose history 
has not been ascertained very clearly, sank gradually after the 
operation, developing at the end brain symptoms. At the post- 
mortem several small growths were found beneath the pericranium, 
and two or three large patches of new-growth springing from the 
outer surface of the dura mater and almost piercing the skull, 
which is much thinned at places and partially destroyed. The 
growth did not perforate the dura mater. The remainder of 
the viscera were extensively diseased, the lungs, heart, liver, 
kidneys, and uterus being the seat of malignant evowths, The 
nature of the disease in both cases is enticed, viz., small 
round-celled sarcoma or lympho-sarcoma. ‘These two cases, like Mr. 
Baumgartner’s, furnish typical examples of the so-called perforating 
tumour of the dura mater. In some cases the disease appears to 
start from the sub-periosteal cells, from which the membranous 
skull grows, in others from the corresponding peri-dura-matral 
cells, and, in all probability, in some instances from the skull 
itself, affecting the dura-matral and the periosteal fibrous tissue in 
a <dondar. y way; but in all it is identical, and though malignant is 
not cancerous, as many have thought, but apparently belongs to 
the sarcomas. . 

Dr. Drummonp next showed a very large malignant liver, weighing 
nearly 191bs., in which an abcess had formed. The patient from 
whose body the specimen was removed was a miner, aged 45, and 
was admitted into the Newcastle Infirmary in June of ae present 
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year, complaining of pain and fulness in the region of the liver, 

and a discharging sinus. For many years he had suffered from 
‘‘bilious attacks” which had latterly become more severe, and during 
the past three or four years much pain had been felt in the region of 
the liver. All his symptoms became more aggravated about the 
beginning of the present year, when an obvious swelling made its 
appearance two inches above the umbilicus. This increased until 
March, when it was incised by Dr. Anderson, of Cramlington, and a 
large quantity of pus evacuated. In spite of the free exit given to 
the pus the organ did not reduce much in size, and the patient’s 
symptoms were only temporarily relieved. On two or three occasions 
before his admission to hospital several small gall-stones escaped 
from the sinus, and from time to time rigors were complained of. 
When he presented himself there was no jaundice or ascites, but 
the liver was very much enlarged, nodular, and firm, and only here 
and there painful, in fact most of the right lobe could be handled 
with impunity. The inferior margin reached to a point half-way 
between the umbilicus and the pubes; the upper limit on the right 
side in the anterior axillary line was marked by the 6th inter- 
space, and on the left by the 8th. In the median line the organ 
measured from the upper to the lower border, as indicated by 
percussion above and palpation below, 104 inches. Into the sinus, 
where the abscess pointed and had been incised, a probe could be 
passed downwards and to the left (as the patient lay in the dorsal 
posture) for nearly six inches. Pus exuded from the opening when 
the. left lobe, which was distinctly smoother than the right, was 
pressed upon, a procedure which usually elicited a complaint of pain. 
As time passed on the liver increased in size, and became more 
distincily nodular. On several occasions the temperature, which 
was usually a little above the normal, and erratic, ran up suddenly to 
a point between 104° and 105°, which, taken along with the rigors 
that accompanied the sudden rise, Was interpr eted as indicating 
further suppuration, and prompted the use of the hypodermic first 
and subsequently of ‘the aspirator needle, but without success, 
as no pus could be reached. These periods marked by high 
temperature and rigors subsided as suddenly as they set in, 

but they always left the patient more prostrate than before: 
He died on the 24th of July without developing jaundice or 
ascites. The liver, at the post mortem, appeared to occupy nearly 
the whole of the abdominal cavity. It was nodular in the extreme ; 
nearly the whole organ was transformed into new-growth ; very 
little normal liver tissue could be seen. The ground-work in which 
the nodules were scattered was of a dark livid purple colour, and 
the nodules themselves were pale cream-coloured.: On section, in 
whatever direction made, the bile ducts were found to be enormously 
dilated and packed with large numbers of black gall-stones resem- 
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bling truffles in a stuffed turkey. The gall-bladder was full of thin 
watery bile. There was no other malignant disease in the body. 
On microscopical section the new- growth was found to consist of 
large numbers of round cells with delicate wavy reticulated fibrous 
tissue as a ground-work ; it was sarcomatous in nature. 

Dr. DrummMonpb further showed the brain of a patient who had 
died with malignant disease of the thoracic and abdominal viscera, 
as well as of the tongue. On the external surface the brain ap- 
peared healthy, but on making sections through the hemispheres 
in the usual way, several large hemorrhages were seen to occupy 
the white substance on both sides. In his opinion the extravasa- 
tions were into vascular malignant nodules; he had not seen the 
patient during life. 

Dr. J. Harney asked Dr. Drummond, in reference to the last 
case, in which disease of the brain co-existed with the disease of 
the tongue, whether the question of syphilis had been considered ? 
Epithelioma in his opinion was generally found in syphilized con- 
stitutions, and the case suggested to his mind the connection 
between syphilis and epithelioma. Epithelioma was not always an 
immediately recurrent disease. A patient of Dr. H.’s, operated 
upon for epithelioma of the tongue by the galvano cautery, six 
years ago, is now well, and free from apparent tendency to return. 
There are forms of syphilis not amenable to treatment, and therefore 
this can be no argument against the connection of these diseases, 
derived from the resistance of ordinary epithelioma to treatment. 
Dr. H. has been careful to ascertain the pre-existence of syphilis 
in the majority of cases of epithelioma which have come under 
his notice. 

The PRESIDENT, with reference to Dr. Harley’s remarks on the 
relation of epithelioma to syphilis, said that in his experience the 
majority of the cases of epithelioma of the lip or tongue came from 
country districts, where syphilis is practically unknown. Further, 
cases of epithelioma were never found to vield to treatment, as 
syphilis in most of its forms does. 

Mr. WixtramMson said he was afraid it was impossible to regard 
epithelioma as of syphilitic origin. | 

Dr. Hume said the results of his experience of the treatment of 
epitheliomatous disease were decidedly against its being syphilitic. 


Dr. Curnow remarked on the great interest of the specimen of 
malignant liver, which in his experience was quite unique. . Gall- 
stones in the liver itself are very rare, and are evidently in this 
case in the bile ducts and in their diverticula. Had they any- 
thing to do with the growth of the sarcomata and of the abscess? 
Did not this illustrate that malignant growths, as is supposed by 
many authorities, are due to local irritation ? 
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Dr. Lampert referred to a very large cancerous tumour of the 
liver, associated with a large mass of gall-stones in the gall-bladder. 

Dr. OLivER said that he was much indebted to Dr. Drummond 
for exhibiting such an interesting specimen of liver, containing groups 
of biliary calculi, to the Society. It gave him very great pleasure 
tu listen to Dr, Curnow, for be (Dr. Oliver) had long maintained 
from the frequent association of the two that malignant disease of 
the liver was in many cases as much due to irritation of the liver 
by gall-stone as epithelioma of the lip was due to irritation by the 
smoker’s pipe. His own interest in the specimen was much 
enhanced by the fact that at the present time he had a patient in 
the infirmary who was suffering from malignant disease of the 
liver, and in whom, during her earlier residence in the Infirmary, 
i needle passed into a hard tumour just above the umbilicus came 
into contact with something hard and gritty. As there were no 
hepatic symptoms, no sickness or distension of stomach after 
eating, no jaundice, &c., the growth was considered one of tumour 
of gall bladder—probably malignant—and in whose meshes were 
contained groups of biliary calculi. Myr. Page saw the case with 
me. Out of four of the times the needle was inserted, it came into 
contact two, if not three times with this hard gritty material. 
Accordingly an exploratory incision of the abdomen was made, and a 
malignant state of the liver was found. Mr. Page perhaps would 
be able to say how the patient was going on. 





EXHIBITION OF PATIENTS. 


My. Pace said: [ avail myself, sir, with much pleasure of this 
opportunity to show a man, aged 66 years, whose entire tongue I 
removed six weeks ago, for epithelioma, by Mr. Whitehead’s 
method. I bring the case before the notice of the Society as ¢ 
further testimony of the excellence of Mr. Whitehead’s method. 
It is by far the simplest and safest mode of operating I have seen 
practised. The danger from bleeding, when the operation is per- 
formed in the hospital, with plenty of assistance at hand, is very 
small ; and in the two cases in which I have now removed the 
tongue with scissors, there has been very little bleeding indeed. 
The wound rapidly heals, and there is an entire absence of foetor. 
| can easily understand there might be danger from bleeding in 
private practice, but, I think, not more by Mr. “Whitehead’s 
method than probably by some other cutting operation for re- 
moval of the tongue. The ecraseur and cautery I decidedly 
object. to. 

Mr, PaGu next showed a man, aged 58 years, successfully treated 
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for spontaneous moist gangrene of the foot. by amputation through 
the middle of the thigh. Whether it is better to amputate or not 
in cases of senile gangrene, and if to amputate, where and ‘at what 
stage of the disease, are questions upon which there is room for 
great difference of opinion, and my chief object. in bringing this 
case before the notice of the Society is to show the good result of 
amputation in an early stage of the disease, and at a situation 
remote from the scat of gangrene. I do not say this is the best 
line of treatment to be adopted in all cases of spontaneous 
gangrene, but that in my experience it has been more successful 
than any other in that variety of so-called senile gangrene—the 
moist variety. In dry gangrene there is not the same inducement 
to amputate, for the danger of blood poisoning and exhaustion from 
the absorption of putr id fluid does not exist, and often in the dry 
form of the disease there is an absence of that acute and persistent 
pain so generally the accompaniment of the moist. Patients 
recover without operative interference, not so rarely from an attack 
of dry, but very seldom indeed, I think, from moist grangrene. 
No definite line of surgical treatment, however, is laid down by 
any authority with whom J am acquainted. All warn you of the 
risks of surgical interference, though few forbid such treatment. 
If vou wait for a line of demarcation in the majority of cases you will 
wait in vain, for just when a definite line is formed another patch 
of tissue will dic. Waiting also exposes the patient to the, I may 
say, almost certainty of death from exhaustion or blood poisoning. 
This man is 58 years of age, and his arterial system is in a very 
pronounced condition of atheromatous disease. Thirteen weeks 
before he came under my care gangrene attacked the great toe of 
his right foot. It progressed, and on his admission to the Infir- 
mary all his toes had dropped off, the whole of the foot was dead, 
and a large patch of gangrene had appeared on the outer aspect 
of the leg. The disease was progressing. The stench from the 
foot was most disgusting. The man was much reduced by pain, 
loss of sleep, and “inability to take food, and I do not believe he 
would have lived many days unrelieved. Amputation was per- 
formed through the middle of the thigh. The femoral artery was 
extensively diseased at the point of. ligature. Great relief fol- 
lowed the operation ; the dry tongue became moist, the look of 
prostration soon passed away, the patient was at once able to 
sleep and take food, and has from day to day steadily improved. 
The result is, I think, sufficiently : satisfactory, and will encourage 
me in future, under similar cir cumstances, to adopt. the same line 
of treatment—early amputation at a seat Terie from the disease. 
Mr. Pace said: This patient, a healthy-looking Irishman, aged 
36 years, was admitted into the Newcastle Infirmary under my 
care hifead eight weeks ago on account of a large tumour situated 
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at the back of the Jeft thigh. A little more than four years since, 
after a hard day’s work digging clay, he felt a stinging pain in the 
back part of the thigh. For some three months he often felt a 
similar pain in the same region, and then first noticed a swelling 
there. For two years the swelling increased slowly, but during 
the last two years it has grown rapidly, so that it measured on 
admission 11 inches in length, the thigh being 23 inches in circum- 
ference at the thickest part. It was difficult to make out the deep 
connection of the growth, its base being very broad, but it seemed 
too movable to be connected: with the bone. From under the 
eluteal muscle, a thick tense cord could be traced to the upper 
margin of the growth, where it was lost. This appeared to me to 
be the great sciatic nerve. The skin over the tumour was quite 
natural in appearance ; it could be made to glide over the tumour, 
and there were no veins visible between the skin and the growth. 
Patient complained of severe pain. and was unable to continue his 
work .as a labourer, in consequence mainly of the bulk of the 
tumour. There was no loss of sensation nor of power in the limb. 
No pulsation could be detected in the growth. The popliteal and 
tibeal arteries pulsated as in the other limb. Patient has never 
‘had syphilis, and is not aware of having received any injury to his 
thigh. At a consultation the concensus of opinion was the growth 
was solid. Before proceeding to remove it, I introduced an ordinary 
hydrocele trocar. It passed through a mass of tissue, which 
offered resistance, and entered what appeared to me to be a cavity 
where the end of the instrument seemed free and could be moved 
in any direction. On withdrawing the stilet a stream of arterial 
blood rushed through the canula to a considerable distance and 
coagulated on the tube. Six or eight ounces escaped in this way 
in a very few seconds, without any apparent diminution in the 
size of the: tumour. It was evident, if the operation were 
proceeded with, I must be prepared to amputate the limb, and as 
the patient had not given his consent to that I had him removed 
to/ped. The next day the tumour was seen and felt to pulsate, 

and a distinct bruit could be detected in- nearly every part of it. 
Pressure over the common femoral caused the tumour visibly to 
shrink in size, and when the pressure was removed the tumour at 
once resumed its:previous form, and the pulsation and bruit, which 
had been absent while the circulation through the femoral was 
suspended, returned. These circumstances led to a reconsideration of 
the diagnosis, and I believed the tumour to be aneurismal. It was 
explained to the patient that operative interference was necessary, 
and that it was quite possible it would be requisite to amputate 
the limb to save his life. He declined, and left the hospital. Five 

weeks, after he returned and is now willing to submit to whatever 
may be found to be best. The tumour has increased two inches 


in length and one im circumference during the five weeks. I con- 
sider this, sir, an obscure and very important case. As I have said, 
my opinion is that | have to deal with an aneurismal swelling. | 
intend to cut into the tumour, and if unable by any other method 
to deal satisfactorily with the disease, to amputate ; but I shall be 
exceedingly glad if any member of this Society can suggest: any 
other less severe course of procedure. 


Dr. Murpuy said: Mr. President,--The thanks of the saci 
are most undoubtedly due to Mr. Page for bringing this patient 
here to-night. It is one of the most interesting cases, from a sur- 
eical point of view, that I ever remember seeing here, and in the: 
superficial and hurried examination which can only be obtained at 
present, one might well hesitate before expressing an opinion as to 
its nature and treatment. Assuming it to be an aneurism, as pres- 
sure on the common femoral stops all pulsation, would it not be 
worth while trying the effect of continuous pressure on the femoral, 
and that failing to effect a cure, to tie the vessel. But, sir, I do 
not think it is an aneurism ; the branches of the profunda femoris 
or of the sciatic are too small, as | remember them, for any one of 
them to give rise to so large an aneurism; and though I feel a 
very distinct thrill in the tumour, it does not give me that idea of: 
distensile pulsation so very characteristic of aneurism; at the same 
time, this. peculiar pulsation is not found so clearly in a_ false 
aneurism, which this probably is if it be an aneurism. However, 
T look upon it as a very vascular tumour, probably sarcomatous ; 
and as to treatment, I would excise it in the manner suggested by 
Mr. Page. Probably an Esmarch’s bandage and tourniquet would 
control the hemorrhage; if not, an assistant could: pick up. the 
vessels, as they were cut across, by Pean’s forceps. 


30) 


TWO CASES. OF OLD HERNIA RADICALLY CURED 
REPORTED. 


By FREDERICK PAGE, Surgeon to the Newcastle Infirmary. 


A, B., a woman aged 55, was sent into the Infirmary under my 
care by Dr. Purdy, of Gateshead, January, 1883. She was very 
thin and old- looking for her age ‘In the right eroin there was a 
tense femoral hernia «s large as.a fist. It was dull on percussion, 
quite irreducible, and there was no impulse conveyed to it on 
coughing. She complained of colicky pains in the belly, fre- 
quent attacks of vomiting, habitual constipation, the bowels 
never being relieved without the aid of purgatives, and of great 
pain in walking in the groin. She was in consequence much 
reduced in strength, and unable to-do anything towards her own 
support. The hernia had existed for four years, but it was only 
for some weeks previous to admission that the symptoms I have 
mentioned developed.’ She was kept still in bed, and fed upon a 
liberal milk and beef-tea diet for three weeks, the bowels being 
regularly relieved by means of castor oil and opium or enemata, 
but at the end of that time there was no alteration in the 
condition of the hernia, and she had steadily lost ground. She 
was very anxious to be relieved by operation. As the patient’s 
sufferings and failing health seemed to depend entirely upon some 
condition of a chronic irreducible femoral hernia, the precise 
nature of which it was not possible otherwise to ascertain, I 
determined to cut into and examine the contents of the sac, with 
the hope of finding something capable of remedy by means of opera- 
tion. Accordingly T opened the sac with a free incision. It contained 
a quantity of fluid, free from odour, in appearance very like coffee, 
and besides a piece of omentum as large as a small hen’s egg. 
This was hard, dark in colour, and gave one the idea that it had 
become altered in texture by long-continued pressure. ‘The crural 
ring was firmly plugged by omentum so as fully to explain the 
impossibility of lessening the size of the hernia by taxis. The 
hernial sac and the cavity of the belly were completely cut off from 
each other by the portion of omentum occupying the ring, to the 
margin of which I was able to ascertain it had contracted firm 
adhesion. Under these circumstances all that was necessary was 
to cut away the omentum and close the wound. I have several 
times since seen the patient, and can report that she is not only 
now in good health and condition, and free from any intestinal or 
other difficulty, but is also radically cured of her hernia. 

Early in September, 1883, C. B., a hard, healthy-looking man, 
60 years of age, was admitted into the Infirmary under my care 
for the purpose of undergoing an operation for the radical cure of 


un old-standing right scrotal hernia. ‘The swelling was as large as 
a good-sized cocoa-nut. It was everywhere resonant on percussion, 
There was no difficulty whatever in returning the contents of the 
sac into the belly; but no truss could be got which would retain 
the protrusion, and it was in consequence mainly of the incon- 
venience the size of the hernia caused that the patient sought 
relief by operation. He stated he was prevented from earning his 
living by the hernia. [I made a free incision in the long axis of 
the tumour, had the cord held to one side, and dissected out the 
whole of the sac from the scrotum, Slight traction was now made 
upon the free extremity of the sac, and the skin carefully adjusted 
at its neck, so as to allow four quilled sutures of, cat-gut to be 
passed through the skin and the opposing surfaces of sac, as 
near as possible to the external ring, and about an inch 
from the line of incision. The pieces of bougie forming the 
splints of the sutures were two inches long, and they retained 
in contact the opposing internal surface of sac, and also secured 
accurate apposition of the skin to the external surface of the neck 
of the sac. The sac was now cut away with scissors on a level 
with the skin incision, leaving about an inch of sac and of skin on 
the distal side of the splints; my object being to retain in contact 
a surface of peritoneum about an inch in breadth. The wound in 
the sac was now closed with a continuous suture of fine catgut, 
and the incision in the skin by a separate continuous suture of cat- 
gut, ample provision being made for drainage. The next morning 
I found it necessary to remove the quilled sutures. 1 intended to 
have left them in position for a few days, but some swelling had 
taken place, and the cuticle along the margin of the wound was 
raised by bloody serum -—a suthcient warning of what might 
follow if they were allowed to remain. The wound healed by first 
intention. 

I have but few remarks to make upon the first case; indeed, 
nature herself had in that instance closed the ring, and the patient 
only required to be relieved of the omentum and abnormal fluid 
in the sac, to be restored to health. It was just one of those 
rare cases where, had it been left to run its own course, in 
process of time nature might even have perfected the cure by 
sooner or later evacuating the sac by the formation of an 
abscess. There was, however, no threatening of any such a 
result at the time of operation. In the second case several 
procedures were open to me, and I chose the method I have 
described, because it seemed to be to me nearer the plan nature 
adopts when either one or other cf the varieties of the hernia of 
infancy is cured spontaneously. In early youth a hernia not infre- 
quently descends through the patent vaginal process into the 
scrotum, and when this hernia is cured without any operation, as 


it undoubtedly often is, the cure is accomplished by obliteration 
of the peritoneal continuation. How this is brought about is 
not a matter of much practical concern. It is obliterated. In 
the case I have reported the sac is obliterated by removal. 
The precaution taken to ensure the permanent closure of the 
communication with the belly I think should be as efficient as 
that resulting from natural efforts in those cases of hernia 
spontaneously cured in early youth; at any rate a truss will now 
prevent a recurrence of protrusion, and that is a very great gain. 
I was further influenced in selecting the above method owing to the 
good results which IT have seen on several occasions follow the plan 
now commonly adopted in the operation for strangulated hernia of 
uniting by suture the surfaces, or even of dissecting out and cutting 
away the sac. 
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THE VERDICT. 








Tue Lancer reports of the Kepler Extract of Malt: “‘ The 
best known, and in this country the largest used Extract 
of Malt. It 1s as distinct an advance in therapeutics as 


_ was the introduction of cod-liver oil. It is one of our best 


remedies for atonic dyspepsia, and is undoubtedly useful 
in consumption and other wasting diseases.” __ 

Professor Yandall, M.D., of Louisville, U.S.A., reports 
of it:—“ The Kepler Extract of Malt is the best, and has 
the finest flavour of any I have seen ; it is a very valuable 
preparation.” | | 

“The Medical Times and Gazette” says of it :—‘ The 
Kepler Extract of Malt is deserving special commenda- 
tion. It is, we venture to say, by far the best we have 
seen. The one most wide’y known and most largely used 
an this country.” 

“The Medical Press and Circular” in reporting upon 
the subject says:—“The Kepler Extract of Malt is 
reliable, and is manufactured in such a careful manner as 
to ensure the preservation of its valuable constituents. 
It is very delicious to the taste, and has been found by 
analysis to be exceedingly rich in diastase, and conse- 
quently is a valuable digestive agent. 

The Kepler Malt, combined with Cod Liver Oil, is the 
most palatable and easily digested of any form we have 


yet seen for administering Cod Liver Oil.” 


Burroughs, Wellcome & Co., Manufacturing Chemists, 
Snow Hill Buildings, London, H.C. 





GOLD MEDAL awarded for Drugs, , Bhiammiaostitiond Patek and Suge 
_ Tastruments, International Exhibition, New Zealand, 1882. 
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PREPARED EXCLUSIVELY FROM OPIUM. 


THE SAFEST AND BEST PREPARATION OF OPIUM. oS 


PRODUCES NEITHER HEADACHE, SICKNESS, NOR CONSTIPATION. 


SEH NUMERO Us TESTIMONIALS, 





NEPENTHE may be used with perfect. safety in every case where an opiate is indicated, and om 
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the peculiar process by which it is prepared, it is deprived of all constituents which ‘render the — E, 
Tinctura Opii, and other forms of opium,in very numerous instances. whoily ane Ne Itis 


also of uniform strength, and in this respect possesses high advantages. 

NEP Ni}HE does not produce headache, stupor, giddiness, depression of spirits, diminution of 
nervous energy, prostration of strength, nor constipation, but induces natural and refreshing sleep. 
Dose: The same as that of Tinctura Opii. Price 8s. per Ib. 
Glycerole of Nepenthe for subcutaneous injection. Price 4s. per oz. 
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ANODYNE AMYL COLLOID. 


Strongly recommended as a most valuable topical application in cases of neuralgia, sciatica, 


lumbago, and all muscular pains. It is prepared with Hydride of Amyl, Aconita, Veratria, and 


Ethereal Collodion, ete. The Hydride of Amyl, by its rapid volatilisation, often produces im- 
mediately the desired result; but should the pain continue, the alkaloids can be brought into 


increased activity by applying moist spongio-piline over the collodion film. This preparation — 
has now been in use for a sufficient time to test its value, and has, in the hands of a large number — 


of medical men, given the most marked and satisfactory results in Neuralgia and Muscular 
Rheumatism. It has also afforded great relief in the case of ‘‘Shingles.”—See Medical Record. 
Letter from Dr. Metcalfe Johnson, etc. etc. 
In bottles stamped, 2s. 9d., 4s. 6d.; 8s, and 15s, each ; price to Surgeons, 2s., 3s. 6d., 6s. 6d., and 
12s. 6d. each. Bottles and stamps included. 
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FLUID EXTRACT CONVALLARIA MAJALIS, | 


(LILY OF THE VALLEY.) 
A New and Important Remedy for Functional and Organic Diseases of the Heart, 


One fluid drachm equal to one drachm of the plant. See Ferris & Co's . 


“Notes on New Remedies,” July, 1882. Price 16s. per lh. 
FERRIS & Co.’s Medicine Parcel Boxes, lined with Corrugated Paper, 


FOR SENDING MEDICINES BY PARCELS POST. 








No. 1 Size, for 4 oz. Bottles.. 12s. 0d. per gross. No. 4 Size, for two 6 oz. Bottles 22s. 6d per gross. 
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